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'+ [SGRMIT: COMPLETED APPLICATION, TAX
I STATEMENT ANDFEETO: :

APPLICATION FOR PERMIT Permit #:

: Id County . S
‘Planning arid Zoning Depart.
POBGX S8,
Washburn, WL 54891
{715)873-6138 1

BAYFIELD COUNTY, WISCONSIN

Date 5tamp { Emnm_ ﬁ ﬁ z@ ﬁ 1
AUG 08 2012

Date:

Amount Paid:

Gm*:sa" .

s APPLICATION {visit our website Eg.vwcﬁm_uno:Eqbﬁxugw:w\mma

INSTRUCTIONS: No permits wili be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

HOW D

TYPEOF PERMIT REQUESTED T PRIX PECIA
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Aniro Kpoose o
galirg— Bpuosdt—
Address of Property: n@mwmnmxmﬁu Cel! Phone:
om@& oD .m&vm ) iy nwnhA AT QLS
Conftractor: v Contractor Phone: Plumber: plumber Phone:
Authorized Agent: (Person Signing Application an behalf of Ownerls}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O ves [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
iption: 1At t - :
1 egal Description: {Use Tax Statemen ) 04 Oyn _3 fﬂm \@ﬁ _6%- i 81 coe.- wﬂoco Volume page(s}
wm Gov't Lot Lot(s) csM Vol & Page |7 Lot(s)No. Block(s} No. | Subdivision:
1/a, 1/8
X Town of: Lok Size Acreage
Section 3 , Township me N, Range ap W ang\; 20D ,ﬂmr\

[ 1s Property/Land within 300 feet of River, Stream {incl. atermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—-continue feet | Elaodplain Zone? Present?
M 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline: C Yes L Yes

If yes——-continue —p- feet KNo wﬁ, No

 Mew Construction ] 1-Story O Seasonal Ol Municipal/City
v&,>a&zoib_ﬂmqwzoﬂ 0 1-Story +loft ﬁ Year Round O (New)Sanitary Specify Type: ___
: BW 6o 7 Conversion ﬁ 2-Story | w@ Sanitary (Exists) Specify Type: ot
[ Relocate (existing bidg) [ Basement 0 O Privy (Pit}) or i Vaulted (min 200 gallon) | ——
[l Run a Business on 1 No Basement E None T Portable {w/service contract)
Property Tl Foundation 7] Compost Toilet
il 7l Ci None
Width: _ Height:
width: G | Height: #©

Principal Structure (first structure on property} { X
Residence (i.2. cabin, hunting shack, etc.) { X
. with Loft ( X
K Residential Use with a Porch A X
with {2™) Porch ( X
with a Deck { X
with (2™} Deck ( X
Ll Commercial Use with Attached Garage ( X
O Bunkhouse w/ (T sanitary, or [ sleeping quarters, of O cooking & food prep facilities) { X
O iobile Home {manufactured date) . . ( X
. ﬂ Addition/Alteration (specify) Qﬁﬁwﬁgmﬂ\ { % x
[1 Municipal Use [0 | Accessory Building  (specify) { X
0 | Accessory Building Addition/Aleration (specify) { X

O | Special Use: {explain) { X )

71 | Conditional Use: {explain} { X }

01 | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has heen examined by me (us} and to the best of my (our) knowledge and pelief it is true, correct and complete. | {we) acknowledge that ! {we)
am (are) responsible for the detall and accuracy of all infarmation | {we) am lare) providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. ! (we} further accept liability which
may be a result of Bayfield County relying on this information ¢ {wa] am (are} providing in or with this application. | {we) cansent to county officials charged with administering county ordinances 10 have access to the
above described ﬂﬁmmd} at any reasonablgtime ﬁc:rm\wasucmm of inspection.

Owner(s): __= h‘§w<\35 J? L \Mu \V - Date w\\\ \..m \\\ﬁwf

. {if there are gﬁmam Owners lisjed on the péed Al Dwners must sign of letter(s) of authorization must accompany this application)

(7
Authorized RMm:ﬁ Date
{f you are signing on behalf of the owner(s) a letter of authorization must accompany this appiication

Rec'd for lssuance o - o),
f\_ w,m.uh,.u ﬂm *,\Lﬂ ” WJ. ; - L |Ua\.,.h. d\.ww.a gw« L] ﬁ\/\f . m mh_m Copy of Tax Statement

Address to send permit ! \ 5 \ i
E.ﬁm Gﬂ m‘mﬂm i you recently purchased the praperty send your Recorded Deed

Altach

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

.

. T 1




H .
px below: - Draw, or Sketch your Property.regardiess of what you are applying for)

(1) Show Location of: Proposed Construction
(2) Show /Indicate: North {N) on Plot Plan
(3} Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
{5) Show: ) Well (W} {*) Septic Tanl (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*} Privy {P)
(6) Showany (*): (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond
{7} Show any (*): {*} Wetlands; or (*) Slopes over 20%
T b 7 OIA 13 K, N

.

Y CowE

Dvveuws

Z

. ﬁ. r m 7

Please complete (1) ~ (7) above {prior to continuing}
Changesiin plans must be approved

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet || Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feat | /.| Setback from the River, Stream, Creek Feel
: | Setback from the Bank or Bluff Feel

Setback from the North Lot Line a&r& nm Feet | .. .

Sethaclk from the South Lot Line N P\Q Feet || Setback from Wetland Feet

Sethack from the West Lot Line A\,ﬁnm Feet |..-| Setback from 20% Slope Area Feel

Setback from the East Lot Line lN f@ Feet |+ Elevation of Floodplain Feel

Setback to Septic Tank or Holding Tank § & Feet | | Sethack to Well e Feel

Setback to Drain Field i Feet |- =

Setback to Privy {Portable, Composting) Feet

Prior to the plecement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previcusly surveyed corner to the
other previously surveyed corner ar marked by a licensed surveyor at the owner’s expense.

Prior te the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
cone previously surveyed corner to the ather previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or musi be
marked by a licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank {ST), Drain field (DF). Holding Tank (HT), Privy (P}, and Well {W).

-NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsc require permits, .

Issuance Information {County Use Only) Sanitary Number: # of bedreoms: Sanitary Date:
Permit Denied {Date}: . Reason for Denial:
Permit #: . Permit Date:
- Beed of R A
Is mmqnmu a Sub-Standard _.nﬁ D Yes [Deed o mnﬂ.ua_|.|a ,_m.,uo Mitigation Required | U Yes sz.a.” : Affidavit Required | O Yes KZQ
Is Parcel in Common Ownership | 1 Yes  (Fused/Contiguous Lot(s)} 2No Mitigation Attached | [ Yes - ..\AZD | Affidavit Attached | O Yes Eﬁu
Is Structure Non-Conforming | O Yes Eo B A
‘Granted by Variance {B.O.A) . ' ) - ) . | Previcusly Granted by <m_._m:nm.:w.,b..>.v :
Yes LiNo S Casedi: o T T OYes 'O N ) T 2 o ] )
\Was Parcel Legally Created M&mm 0 No Waere Praperty lines Represenied by Owner E.«mm 0 Ne¢
Was Proposed Building Site Delinested v@. Yes [] No . Was Property Surveyed™| [ Yes K INs
A P : e b s
Inspection Record: »\mb?@ up@:\\ﬁaﬂ* 7 kﬂmn\iuwua uuw Aﬁmﬁ 51 TAL Tf OF “R . W 4 " | Zoning District { ﬂﬂ\h )
do Mper Grvhn— vt (e idp b wien of  GrOdens, Lakes Classification { — |
Date of Inspection: .ﬂ\mﬂtmq\. _ Inspected Uﬁ. Wﬁﬁ\\ . .. | Dateof Re-Inspection:

mo.%zo:ﬁﬁoéz\ncaaﬁmmoﬂmomB_ noan_:m.ﬁﬁmn:m%D<mm-zc|E%§m<5mmawmmnmn:mn.u .. .
%gma%\ﬂ\ ?Jﬁ Net e Ustp fous CoruEIAAL- nibsps me&mn%_q Aswst, ﬁ.ﬁu vnlless -fite- APproPe- AT

Goires, fig. Gothude for A ol .
P BN

Signature of Inspefitor: .

L

Hold For TBa: Ll Hold For Affidavit: [ Hold For Fees: [ O

Hoid For Sanitary:

®®January 2012




